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DEATH BY CHLOROFORM, AND ALLEGED 


DEATH BY ETHER. 
By Henry J. Bicetow, M.D., Boston. 


In the great rarity of so-called ‘‘ death from 
ether,’’ the case reported in the Medical 


Record of Oct. 1st, will probably be quoted, 


and perhaps also confounded with the usual 
‘‘death from chloroform,”’ which is quite 
For this reason, we believe that 
the reporter of this case will pardon the 


following remarks, based in part upon the 


omissions of his narration. 
Nobody doubts that a patient can be 


gradually narcotized with ether until life is 


extinguished; and that this result will follow 


with a rapidity proportioned to his want of 


health and strength. 
Hence, in administering an anesthetic to 


_a@ patient reduced, for example, by delirium 


tremens, by long disease of the bladder, of 
a joint, or by fracture of the hip, care 
should be exercised. Here a sudden syn- 
cope, or even a more gradual falling off, 


_whether of pulse or respiration, may mean 
something. In the course of ten or fifteen 


minutes, the vital force, after having given 
fair warning, may yield with unexpected 
and startling suddenness. 

Exhausting and protracted influences like 
these are far more potent in their depress- 
ing effects upon the system, especially in 
diminishing its power of supporting anes- 
thesia, than a recent injury to a more ro- 
bust subject. Such a patient may be cold, 
pulseless, and nearly insensible, as a result 
of one or more limbs crushed by railroad 
accident some hours before, but is usually 
stimulated by ether inhalation. As a rule, 
his pulse comes up, and he undergoes his 


_ amputations well. 


f the narcotism* of ether is ever fatal to 
an aged or exhausted subject, in the way 


* The term “ narcotism ” expresses well enough for 
ses, the gradual effect upon the system of 
anzsthesia in general, while “ shock ” may stand for the 
sudden or toxic effect of chloroform. 
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described, it should be remembered that 
chloroform would be more fatal to the same 
patient under the same circumstances. 

Death from narcotism, although it may 
be heralded as ‘‘ death from ether,” is not 
death from any property peculiar to ether. 
It is death from a depressing influence, 
common to ether, chloroform, alcohol and 
opium, and is most likely to occur with the 
strongest of these agents. Moreover, pre- 
caution will prevent tt. 

But ‘‘ death from chloroform,”’ which has 
given to chloroform its doubtful reputation, 
is a different thing, which no human fore- 
sight can avert.: It is death from a small 
and usual dose of this powerful agent; 
death to a healthy person, sometimes as sud- 
den as by a stroke of lightning, without 
warning of any sort—by shoct. We hold 
that ether has never produced such a result, 
but always gives fair and adequate notice 
of the approach of danger. 

If these views are correct, it follows that 
a certain small proportion of ‘‘ deaths from 
chloroform,”’ so called, should be subtract- 
ed from its bill of mortality, and credited 
to a “‘narcotism’’ common to ether and 
chloroform. But a similar analysis will 
wholly expunge the two or three fatal 
cases, for which ether has been by some 
persons held to answer. Chloroform will 
still be responsible for its monthly record 
of death by ‘‘ shock,’’ small in its percent- 
age it may be, but inevitable, while ether 
will then have a clean bill of health. 

Let us now, with a desire to give to ether 
a candid hearing, and also because it, in 
some measure, illustrates so-called ‘‘ death 
from ether,’’ consider the fatal case which 
occurred in the hands of the house-surgeon 
and his assistant at the Bellevue Hospital. 

A man of 68, with a fracture just below 
the trochanter, of eighteen days standing, 
having the lower lobe of his right lung 
cedematous, and its ‘‘ lower portion in a 
state of red hepatization,’’ there being, also, 
“emphysema,’’ and ‘‘ thickening of thelarge 
bronchi,’’ had ether “ slowly and carefully ”’ 
administered, during ‘‘ perhaps ten min- 
utes,”’ for the application of a plaster band- 
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age. The patient was then “fully under 
its influence.” 


“A few turns of the plaster had been 
made, when the patient’s breathing was 
observed to be rather frequent and gasping. 
The pulse, was, however, full and regular. 
The thorax was compressed two or three 
times, and the patient’s breathing again 
became normal. As these symptoms not 
rarely occur during etherization, they ex- 
cited no special alarm. The ether was, 
however, withheld from the patient four or 
five minutes, his respiration and pulse be- 
ing normal. As he then began, however, 
to move about and his muscles were be- 
coming rigid, the ether cone was again 
applied.” 


This is not quite clear. The patient was 
‘fully’ etherized. Everything, the pulse 
included, is said to have been as it should 
be, except the breathing, which became 
‘rather frequent aud gasping.”” Now a 
patient in his senses, with his chest filled 
with water, for example, may breathe in 
this way But is a patient likely to br ‘athe 
of asuddenmore rapidly when he is fully 
narcuvtized? We do not agree that these 
symptoms “ not rarely occur during etheriza- 
tien.”? With the experience of many thou- 
sand cases, we have never seen them. A 

atient with ether may be faint,* as, per- 
ha 8, this one was, or, when fully under its 
influence, may breathe more slowly, or sus- 
pend his respiration, or snore; or when he 
does not get air enough, may have spasm 
of the glottis from asphyxia, producing 
more asphyxia, discoloration, and general 

muscular rigidity, but, so far as we know, 

never an accelerated respiration with gasp- 
ing, when fully etherized, the pulse be- 
ing full and regular. 

Seevarthelecs, these, or other appearances 
not mentioned, led to an attempt at artifi- 
cial respiration, and to the suspension of 

the ether inhalation during four or five 
minutes. 


The rest of the story is given in a few 
words. 

‘‘TIn a minute or two, my assistant, who 
was giving the ether, observed the pupils to 
be dilating rapidly, and the breathing to 
- cease. heart was still beating, how- 
 ever,”” 


* Symptoms of pulse and respiration, practically those 


~ <— of syncope, are not unfamiliar to persons in the habit ot 


etherizing. The operating chair at the Massachusetts 
General Hospital. in use since 1854, was furnished with 
a hinged back and foot-board, to provide against this 
contingency. The patient can be at once laid flat. 


We naturally ask, how, during this criti- 
cal and not very brief interval, was the 
pulse—a most reliable pilot among the pos- 
sible dangers of etherization. There is no 
mention of it. ’ 

Such signs as those mentioned above are 
hardly compatible with the continuance of 


a full and regular pulse, and we cannot but. 


feel that the pulse at the wrist, if kept in 
hand, would have given warning of their 
approach. 

Por ourselves, if called upon to indicate, 
in the absence of complete evidence, the 
probable cause of this death, we should per- 
haps reirrange the statement somewhat, as 
follows : 

A man of nearly 70 years, reduced by 
a fracture near the trochanter, of eigh- 
teen days’ standing, and by pneumonia, 
was subjected to a somewhat protract- 
ed inhalation before coming under the 
influence of ether. At the end of ten or 
twelve minutes, his breathing became so 
feeble and irregular that etherization was 
suspended and artificial respiration was re- 
sorted to. In the course of four or five 
minutes more, there being some muscular 
action, the respiration being also stronger, 
and the pulse better, the ether was again 
administered, but the same bad symptoms 
soon supervened. On examination, the pu- 
pils were now found to be dilated. The 
heart was still beating (although there was 
probably no pulse at the wrist), but at- 
tempts at resuscitation were this time inef- 
fectual. 

Such an account would better accord 
with previous experience. The vitality of 
@ patient enfeebled by age and disease, 
proves to be easily depressed, and after 
giving to the operator good and sufficient 
warning of his enfeebled condition, he suc- 
cumbs; an occurrence which may serve as 
afresh and salutary lesson to the surgeon 
to exercise care during anesthesia by ether, 
and still more by chloroform, of a system 
thus depressed ; but an accident we believe 
to be impossible to ether, with the pulse 
held and the respiration attended to. 

On the other hand, we repeat, no precau- 


| tion yet devised by human ingenuity will 


prevent the insidious shock of chloroform, 
in even a small dose, from occasionally and 
abruptly killing a healthy subject. This is 
the peculiar and usual death from chloro- 
form, and of its approach, neither pulse nor 
breathing gives indication. : 

Ether is so safe when used liberally, and 
even prodigally, that after a time, the prac- 


titioner may perhaps fail to be quite alive 
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to the possible dangers which are insepara- 
ble from every remedy of any power. With 
a tithe of the extreme but vain precaution 
of English practitioners against the shock of 
chloroform, we hold that ether would be 
innocuous. In theabove case, an exception- 
al degree of caution, suggested by the 
symptoms, might perhaps have saved the 
patient ; but it is important to say that we 
find nothing in the account to show that the 
house-surgeon failed to exercise as much 
care, on the whole, as is common in the 
administration of ether, and such as usually 
insures to the patient immunity from acci- 
dent. 


CASE OF POISONING BY LAUDANUM 
SUCCESSFULLY TREATED BY 
BELLADONNA. 


By Tuomas THatcuer Graves, M.D., Lynn. 


On the 12th of August, 1872, I was sum- 
moned to attend a man at the Police Sta- 
tion in Lynn, Mass., and, arriving at the 
station at 8.15, A.M., I found a man who 
styles himself ‘‘ Dr. I——, horse doctor,”’ 
with the following history and appearances. 


Between 6 and 6.30, A.M., of that morn- 


ing he drank two full ounces of tincture of 


opium, officinal strength, sold by the drug- 


gist, as ‘‘ Dr.’”” —— stated, to be given to 
ahorse. The patient had been brought to 


the station and placed in a close, rather 


dark cell, upon a bed. I had him brought 
out to the light, and found the pupils so 
much contracted as hardly to be percepti- 
ble ; patient totally blind, not able to speak ; 


radial pulse not perceptible; patient not 


insensible to sound ; appeared to want to 
answer questions, but lacked the power to 
do so. Breathing very slow (number of 
respirations notnoted). Theeyelids remain- 


ed closed. Hands and feetcold and clammy. 


There was considerable muscular tremor, 


and at that time it did not seem possible 
for him to live fifteen minutes. The proof 
was positive that he had drank all the lau- 


danum, and that he had not vomited. Near- 
ly or quite two hours had elapsed since the 
dose was taken before I saw him. 

Feeling certain that but a very small 


quently of the laudanum could still be in 


e stomach, and thinking he would surely 
die in the attempt to vomit should I give 
an emetic, I decided to administer tincture 
of belladonna. Carefully closing the epi- 
glottis with the finger, I poured one drachm 
of Squibb’s tincture of belladonna into the 

atient’s mouth. In a very few moments 

seemed so much revived that he swal- 
lowed another teaspoonful of the same. I 


then sent a messenger to my office for 
more, but he returned with Thayer’s fluid 
extract of belladonna (dose five to eight 
drops). Soon after taking the first dose he 
became bathed in the most profuse perspi- 
ration ; the eyes began to dilate ; he could 
speak, and expressed surprise at finding 
himself at the station; remembered taking 
the laudanum, &c. In about fifteen or 
twenty minutes from the first dose I gave 
twenty-five drops of the fluid extract, and 
administered afterwards a drop every five 
minutes for abcut an hour. At the ex- 
piration of an hour the symptoms of nar- 
cosis had so far vanished that no one 
could have diagnosticated the case as one 
of opium poisoning. Two hours later, he 
took a cold bath; during the afternoon he 
was sleepy, but was easily aroused every 
half hour. Next day, after a dose of bro- 
mide to “settle his nerves,’”’? he walked 
out, reporting himself well. 

The patient affirmed that he had never 
tasted of laudanum before, but had been 
dissipated for years, and had often been 
under the influence of liquor during the 
past month. He did not vomit during the 
whole treatment, nor did he pass water nor 
have a movement of the bowels until the 
next day—proving that the laudanuum 
must have been counteracted by the bella- 
donna. 

Many of the toxicological symptoms of 
belladonna were manifested. After the 
first dose, it seemed to be less than ten 
minutes when the eyes were sufficiently 
dilated to enable him to distinguish objects. 
At the same time he could speak, the pulse 
became perceptible, and the muscular tre- 
mor ceased. The sweat seemed to literally 
pour from him. After an hour or two the 
throat became quite dry, water and strong 
coffee (the coffee administered over an hour 
after the belladonna) not relieving the 
thirst. The coffee was given to allay the 
thirst, not because the patient was still in 
danger; for he was well enough at that 
time to hold the cup and chat with the by- 
standers. 

After the bath, he had “ mild, fanciful 
delirium,” lasting most of the afternoon, 
while awake. About 1, P.M., he became 
sleepy, and was allowed to sleep all the 
afternoon, being easily awakened every 
half hour, and once or twice being obliged 
to walk about for a few minutes. I visited 
him at 8, in the evening, when, with the 
exception of ‘‘nervousness,’’ he declared 
himself well, and hungry. 

Lynn, August, 1872. 
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A CASE OF DOUBLE VAGINA AND UTERUS 
By D.M.Eporrty, M.D. 


Tue patient in whom this anomaly occurred 
was a poor Irish woman, 35 years of age, 
pregnant with her first child. Labor com- 
menced Monday morning about 5 o’clock. 
Hoping to get through without calling a 
physician, she did not send for me till 
Wednesday noon—nearly sixty hours after 
labor supervened. 

When I arrived, I found the patient very 
much exhausted ; the pains were irregular, 
weak and inefficient. Upon making a digi- 
tal examination, I found the head low down, 
and the pelvis capacious ; the finger could 
easily be carried around the portion of the 
child’s head occupying the right half of the 
maternal pelvis. But when I| attempted to 
carry my finger over the part occupying 
the left half, it came in contact with what 
seemed to be a membrane drawn tightly 
over the presenting portion of the head in 
the median line extending antero-posterior- 
ly. My first impression was that a lip of 
the os uteri was caught on the child’s head 
and was obstructing its progress. But all 
attempts to get at that side of the head, 
either by carrying my finger under the 
membrane or passing it outside, failed. I 
found a membrane, continuous with that 
confining the child’s head, extending to the 
outlet of the vagina. After making this 
discovery, I withdrew my finger, and found 
I could easily introduce it on the other 
side of the membrane, and feel the outline 
of the as yet inaccessible part of the head, 
but with a thick membrane intervening be- 
tween it and my finger. Crowding the 


finger deeply down beside the head, it came. 


in contact with what seemed to be a small 
cervix and os uteri. The condition of 
things was now evident. Withdrawing 
my finger and again introducing it on the 
right side, I partly succeeded, by using 
considerable force, in slipping the septum 
off the foetal head. I then gave ergot in 
large doses, which failed to invigorate ma- 
terially the uterine contractions. After 
waiting a little I applied the forceps, and, 
with some difficulty, delivered the woman 
of a stillborn child. Appearances indicat- 
ed that it had been some time dead. 

The woman made a rapid and complete 
recovery. 
When the lochial discharge had ceased, 
I made another examination, entirely con- 
firming my opinion of the state of affairs 
at the time of confinement. On the right 
side I found a vagina of ordinary size and a 
uterus rather larger than normal, involution 


not being yetcompleted. Ontheleftside was 
a small vagina, not large enough to admit 
a medium-sized glass speculum—the small- 
est I had with me—also the cervix of a ru- 
dimentary uterus ; the body of the second 
uterus could be felt resting on the cervix 
of the one which had been impregnated. 
West Newton, October, 1872. 


-Brogress in Medicine. 


REPORT ON PATHOLOGY AND PATHO- 
LOGICAL ANATOMY. 
By R. H. Fitz, M.D. Harv. 
(Concluded from page 268.) 


Speciat Anatomy. — Nervous 
System. 

Infantile Paralysis.—In a communication 
to the Section for Children’s Diseases at 
the 44th meeting of German Naturalists and 
Physicians, Prof. Rinecker (Jahrb. f. Kin- 
derheilkde, 1871, 5th year, 1 heft) gave the 
results of two autopsies, the only ones he 
had been able to obtain. In the one (by 
Forster), the peripheral nerve fibres were 
found altered ; in the other (by V. Reck- 
linghausen), there was atrophy of the mus- 
cles, with narrowness of the fibres, in spite 
of the presence of fat here and there. In 
the anterior columns and in the anterior 
portions of the lateral columns of the spi- 
nal cord, the nerve fibres and ganglion 
cells were atrophied, the vascular sheaths 
contained granular corpuscles. The dis- 
eased peripheral nerves were thin. 

Pseudo-hypertrophic Paralysis. — Auer- 
bach (Virch. Archiv, vol. liii., p. 224), 
Charcot (Arch. de Phys. 1872, vol. ii. p. 
228), Knoll (Med. Jahrb. 1872, p. 1), and 
Berger (Deutsch. de Arch. f. Klin. Med. 
1872, p. 363), have written at greater or 
less length with regard to this subject, all 
basing their remarks upon cases under their 
personal observation either directly or in- 
directly. Berger’s three cases and Auer- 
bach’s one were adults, and the affection 
limited to one extremity. Auerbach found 
simple hypertrophy of the muscular fibres 
and increased development of the nuclei, 
without participation of the interstitial cel- 
lular or fat tissue. He considers that the 
appearances presented are those of the 
early stage of the disease. 

Berger found pronounced muscular hy- 
pertrophy without nuclear development, 
and regarded the condition of the muscles 
as that of the first stage of the disease. 

Knoll found the muscular fibres to vary 


in size; they neither contained nor were 
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they surrounded by fat; there was no evi- 
dence of proliferation of the nuclei. The 
increase in volume appeared to be due to 
the development of a firm connective tis- 
sue in the muscle. This alteration was 
considered as the early stage, while the 
development of fat tissue observed by others, 
would correspond with a later stage. 

Charcot seems to have had better oppor- 
tunities for observation than either of the 
others. Portions of the different muscles 
and the spinal cord from Bergeron’s case 

Arch. Gru., 1868, p. 19) were given him 
or examination. 

The ‘psoas presented appearances which 
he considered as the primary alteration. 
Between the primitive muscular bundles 
were broad spaces of connective tissue con- 
taining nuclei, and numerous spindle cells. 
In the pectoral and sacro-lumbar muscles, 
where the affection seemed more advanced, 
the nuclei and cells were less frequent, the 
spaces between the nuclei were filled out 
with a wavy connective tissue. A further 
stage was represented by the occurrence of 
fat cells in spots, at first single, then more 
numerous, till the development of fat be- 
came general. 

Where the first stage was present there 
was often a considerable atrophy of many 
muscular bundles, the longitudinal striz 
indistinct ; occasionally fibres were seen 
whose transverse stris were wanting, and 
others were hyaline filled with granules. 
The examination of the spinal cord gave a 
negative result, also of the sciatic, medi- 
an and radial nerves. 

Hemorrhagic Apoplexy in Childhood.— 
Fronmiiller (Memorabilien, 1872, 12. Prager 
Viertjahrschrift, 1872, vol. ii.) gives the case 
of a female, et. 14, hitherto healthy, who 
was suddenly seized with the most violent 
epileptiform cramps, loss of consciousness, 
fixed eyes, convulsions, lockjaw, followed 
within a fewhours by death. 

The skull being opened, a large amount 
of blood was found beneath the dura mater 
over the right convexity, also in the sub- 
arachnoideal spaces beneath. A hemor- 
rhagic mass of the size of a walnut was 
found in the right cerebral hemisphere, near 
the surface, the cortical substance and pia 
mater being ruptured. The ccrebral sinus- 
es were filled with blood. 


Orcans or CIRCULATION. 


Thrombosis and Embolism.— Cohnheim 
(Untersuchungen uber die embolischen Pro- 
cesse. Berlin, Hirschwald, 1872), Zahn 

Cenirbl., 1872, p. 129), Durante (Med. 
ahrbiicher., 1872, p. 143), Dudukaloff 


(Med. Jahrbiicher, 1872, p. 150). A satis- 
factory theoretical explanation of the pro- 
duction of hemorrhagic infarction has al- 
ways been a matter of difficulty, and the 
medical world will receive with great inter- 
est the direct evidence furnished by Cohn- 
heim, as to the various stages of this pro- 
cess. From an exceedingly complete ab- 
stract (Centrbl., 1872, nos. 19 & 20), the 
following report is made :—In order that 
the various stages of the disturbances pro- 
duced by emboli might be observed, the 
frog’s tongue was used under the micro- 
scope. An emulsion of wax globules col- 
ored black with soot, was injected; the 
embolus having stopped, coagulation did 
not take place about the same. In the ar- 
terial branch plugged, the column of blow 
in front of, and behind the embolus became 
quiet. If the plugging was sudden and 
total, that portion of the column beyond the 
embolus was composed of red blood-cor- 
puscles closely pressed together, with the 
corresponding number of white corpuscles. 
Where the plugging was gradual and in- 
complete, the peripheral column was made 
up of pure plasma, at the most with a mix- 
ture of white blood-corpuscles, which, on 
account of their nearer relation to the wall 
of the vessel and their own viscidity, more 
easily became fixed. At times, for a while 
at least, the lateral branches just beyond 
the obstruction were filled with a similar 
fluid. The condition of the peripheral vas- 
cular district depended entirely, as Virchow 
has insisted, upon the fact whether the 
obstructed artery anastomosed with another 
before it broke up into the capillary plexus. 
In this case the embolus becomes unim- 
portant, as the neighboring arteries to 
which increased blood is supplied, send the 
same circuitously into the peripheral por- 
tion of the plugged vessel. If there were 
no such anastomosis, and the artery became 
a ‘terminal ”’ one (endarterie), there en- 
sued a complete loss of motion behind the 
embolus, in the entire corresponding capil- 
lary region, also in those veins returnin 
therefrom tothe point where the latter uni- 
ted with other veins regularly supplied with 
blood. 

From this point of union a backward 
motion of the blood towards the embolus 
occurred, advancing continually, filling to 
the utmost the entire quiet vascular dis- 
trict, then giving way to a rhythmical oscil- 
lating movement. This process, engorge- 


ment, after a short time became evident to 
the naked eye, from the dark-red distended 
appearance of the generally wedge-shaped 
portion of the tongue, and is explained, in- 


j 
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asmuch as fluid flowed back from the vein 
where a certain though slight pressure ex- 
isted, inte the region behind the embolus, 
where the pressure was null, until the ve- 
nous pressure counterbalanced that of the 
opposed body. 

A similar result was obtained by the liga- 
ture of the main lingual artery, after cut- 
ting off its anastomosis at the tip of the 
tongue, by means of a second ligature. 
The venous valves did not close so com- 
pletely as to prevent this process. He- 
morrhage soon followed the engorgement ; 
first at the side of the capillaries, then of 
the smaller veins; numerous red blood-cor- 
puscles were seen, which gradually ran to- 
gether intoa large red mass ; such an action 
is never to be seen in the large veins or 
arteries. 

To the naked eye this stage is manifested 
by areddish-black appearance of the wedge- 
shaped portion, hemorrhagic infarction. 
Where the embolus is purely capillary, 
hemorrhages occur, though not regularly, 
and then often immediately around the em- 
bolus. 

Mere pressure alone cannot be the sole 
cause of the hemorrhage, as such takes 

lace where simple plugging of the capil- 
aries occurs, and there is no transudation 
of blood plasma. Cohnheim therefore tried 
to prove that by the confinement of 
fresh circulating blood, an important in- 
fluence upon the wall of the vessel contain- 
ing it could be produced. A ligature was 
applied about the base of the tongue so 
that the circulating blood was cut off. Re- 
moval of the ligature within 24-48 hours 
permits the blood to stream with force into 
the widely dilated vessels; the circulation 
becomes restored to the normal condition 
as the vessels gradually contract. Remo- 
val of the ligature after 48 hours is follow- 
ed by permanent dilatation of the vessels, 
with a corresponding retardation of the 
blood current. At the same time a copi- 
ous migration of white blood-corpuscles 
takes place from all the medium sized and 
small veins ; if the ligature has remained 
longer the red corpuscles also migrate. 

If the ligature remains still longer, 4-5 
days, the organ dies. Similar experiments 
with the lungs and loops of intestine gave 
essentially the same result; the exit of the 
white and red corpuscles took place more 
rapidly. 

Similar experiments, made upon the rab- 
bit and guinea-pig (ear, testis, intestine and 
kidney ), were followed by like results which 
took place more rapidly. If the vessels 
were isolated, and not included in the liga- 


ture, the same effect did not follow. Ifthe 
vein was not included, the process resulted 
as before described. 

Changes in the blood did not produce 
these results, as they occurred when but 
little blood was present, even when, during 
the experiment, the vessels contained a 2? per 
cent. solutionof common salt. Hence Cohn- 
heim thinks the cause of the hemorrhage 
is in the vessel itself, though he was unable 
to detect any alteration of the walls. 

Three possibilities exist as to the subse- 
quent history of the plugged region. The 
embolus may remain, become organized and 
united to the wall, without recognizable 
effect upon the surrounding tissues ; this 
takes place when a collateral branch com- 
municates with the obstructed vessel on 
the peripheral side of the embolus, a rela- 
tion existing in most organs, especially in 
the lungs. A necro-biotic process may 
take place beyond the embolus ; and third] 
a hemorrhagic infiltration may result, ei- 
ther in the form of nodules or patches. 

The 2nd and 3d possibilities occur in 
those organs which possess real terminal 
arteries, spleen, kidneys, brain, retina, and, 
in a certain degree, the lungs. In the lat- 
ter the accommodation occurs completely 
only when the plugging is near the hilus. 
In the five organs mentioned the want of 
renewal of the circulation gives rise to ne- 
crosis ; the engorgement, the wedge-sha 
infarction is the result of the absence of 
venous valves. Among the causes prevent- 
ing secondary results on the part of the 
veins, are the rapid coagulation of blood in 
the veins of mammals, gravitation, depend- 
ing upon the seat, the feebleness of the 
heart’s action; vice versa, a more vigorous 
action of the heart may increase the hemor- 
rhagic character of theinfarction, as seen 
in the spleen and kidneys in connection 
with hypertrophy of the left ventricle com- 
bined with valvular disease. Necrosis 
alone results where the artery is incom- 
pletely plugged, or where anastomoses on 
the peripheral side of the obstruction occur, 
since in such cases the arterial circulation 
is not completely cut off, and thereby the 
essential element of venous regurgitation 
is wanting. The varying reactive power 
of the different organs, especially of their 
vessels, gives rise to varying intervals ir 
the occurrence of the four stages of vascu- 
lar dilatation, emigration, extravasation and 
stasis. 

The infarction becomes evident only after 
the occurrence of venous regurgitation, a 
fact not to be explained were arterial flex- 
ion the cause. A more important ratifica- 
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tion is obtained from the fact that the apex 
of the infarction is not formed by the arte- 
rial embolus, but at a part of the corres- 
ponding vein in direct opposition. The in- 
farction really belongs to the venous dis- 
trict, and merely owes its origin to the 
arterial obstruction. 

The embolic abscess results when the 
plugging is not mechanical solely, but is 
pooneess by an infectious body. In the 
ungs and liver exclusively, its size may be 
the same as that of the infarction, elsewhere 
it assumes the miliary form. The explana- 
tion of this fact is that in the former case 
the emboli arise from thrombi in the large 
veins, in the latter from the delicate endo- 
cardial vegetations. The size of the ab- 


scess depends on the size of the embolus, 


its degree of malignity, and upon the react- 
ive powers of the surrounding tissue. The 
smallest emboli with a specific action may 
produce extensive suppuration, as seen in 
cases of purulent panophthalmitis follow- 
ing the plugging of a minute artery of the 
choroid. 

Experiments made with irritative emboli 
upon the ear of the rabbit, produced uni- 
versally inflammation and suppuration about 
the embolus, with demarcation and exfolia- 
tion of the portions affected, and perfora- 
tion. Though a combination of the specific 
and purely mechanical effects of the embo- 
lus rarely occurs in human pathology, Cohn- 
heim observed the effect of irritative em- 
boli after cutting off the various anastomo- 
ses of the auricular artery. There resulted 
side by side, local inflammation, purulent 
deposits, and multiple perivheral mummifi- 
cation, in other words, embolic abscesses 
and necrosis. 

With regard to the formation of thrombi, 
Zahn states that from direct observation 
(frog’s mesentery), ‘‘ alterations of the in- 
tima are made evident by the agglomera- 
tion and adhesion of white blood-corpuscles, 
and the formation of thrombi commences 


and is completed by the same elements.”’ 


Durante and Dudukaloff conducted a series 
of experiments independently of each other, 
but arrived at different results. The former 
states that 3-4 days after the application of 
a single ligature about the vessel, the in- 
tima became converted into a thick layer 
of round and oblong cells, with one or two 


_ nuclei. These cells pressed into the clot 


in a circular manner, or penetrated it at 


_ different points, the newly formed bloodves- 


sels following the course thus established. 
The clot diminished in volume, the red 

corpuscles flattened, the white became en- 

larged, the substance became glassy or 


rich in fat granules. Then spindle-shaped 
cells and fibres developed. Finally there 
remained of the coagulum, grains of pig- 
ment from the red corpuscles ; the white 
corpuscles and fibrine became converted 
into fat granules. The media and adven- 
titia show but little reaction. 

When a double ligature was applied, the 
intima between the two becomes destroyed, 
and the media is converted into a mass of 
young cells closely packed together. At 
the end of the process the vessel walls are 
no longer to be recognized. The author 
describes two forms of thrombus softening, 
a fatty metamorphosis of the transitory, 
and a suppurative softening of the perma- 
nent thrombus, the former being normal and 
physiological. 

Dudukaloff gives as the results of his 
observations the following alterations in 
the parts of the wall of the vessel in the 
vicinity of the ligature :—Accumulation of 
cells about the vasa vasorum of the adven- 
titia, and at various parts of the vessel 
wall, especially of the muscular coat; the 
formation of fibres from the cells coming 
from the adventitia; the development of 
vessels between the cells; the immediate 
union of the young tissue and its vessels 
with the adventitia, and the entrance of the 
same into the lumen of the vessel near the 
point of ligation. In conclusion it is stated 
that the manner of the preparation was not 
such as to give information with regard to 
the participation of the endothelium in the 
process of growth. 

Sarcoma of the Vena Cava Inferior.— 
Perl reports ( Virch. Arch., vol. 53, p. 378) 
the case of a woman, et. 34, who had suf- 
fered from pain in the sacrum and abdomen 
for a year. (£dema of the feet, anasarca, 
especially of the right side, and ascites fol- 
lowed. Death finally resulted from cedema 
of the lungs. 

At the autopsy double hydrothorax was 
found, dilatation of the veins of the ab- 
dominal walls on the right side. Beneath 
the liver a tumor of the size of the fist was 
seen, belonging to the wall of the enormous- 
ly dilated lower vena cava. Itextended up- 
wards as far as the entrance of the hepatic 
vein, and downwards to the entrance of the 
renal veins. The intima of the rena! veins, 
as well as that of the cava, was perforated 
at numerous points ; their canals were filled 
with thrombus-like masses of the tumor. 

The neighboring lymphatic glands were 
affected, but there was no metastasis else- 
where. Virchow examined the growth and 
pronounced it a myosarcoma, originating 
in the wall of the inferior vena Cava. 
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OrcAns or Resprration. 


Histology of Membrane of Croup.—Steu- 
dener (Virch. Arch., vol. 54, p. 500), after 
describing at length the appearances pre- 
sented, thus expresses himself:—‘‘ The 
croup membrane is therefore to be regarded 
as a true exudation, originating from the 
migration of innumerable colorless blood- 
corpuscles from the vessels of the mucous 
membrane, their appearance upon the sur- 
face, where, without participation of the 
epithelium, which is in great measure exfo- 
liated, they become cemented by the forma- 
tion of fibrine from the transuded blood- 
plasma.”’ 

Syphilitic Cicatrix of the Bronchus.—The 
case, regarded as unique, is reported at 
length by Hiittenbrenner (Jahrb. f. Kinder- 
heilkde, 1872, p. 338). 

Pulmonary Gangrene in a Child. — Dr. 
McNalty reports the case (Med. Times and 
Gazette, July, 1872, p. 67). Age, 34 years; 
admitted to the hospital for bronchitis fol- 
lowing measles. Blood was coughed up, 
and passed per anum a day or two imme- 
diately preceding death. Extensive gan- 
grene of the lung was found at the autopsy. 

Hemoptysis as a cause of Phihisis.—Som- 
merbrodt ( Virch. Arch., vol. 55, p. 165), 
investigates this point experimentally. A 
catarrha!l pneumonia results from the extra- 
vasation of blood into the pulmonary alveoli, 
from which pneumonia the animals experi- 
mented upon always recovered. He infers 
that it is probable that a similar form of 
pheumonia results from the entrance of 
blood into the pulmonary alveoli of the hu- 
man species, and that in persons otherwise 
predisposed to phthisis, the pneumonia be- 
comes chronic, cheesy, and thus terminates 
in phthisis. 

Oreans or Digestion. 


_ Erectile Tumor of the Intestine.—Laboul- 
_ bene (Med. Times and Gazette, June, p. 740) 
communicates the case, regarding the speci- 
men as the first on record. Rokitansky, 
_ however, speaks of the occurrence, though 
rare, of these tumors. The man, et. 74, 
vomiled blood, passed it by the anus, and 
died soon after with symptoms of internal 
hemorrhage. In the duodenum, a little 
below the orifice of the bile and pancreatic 
duct, was found an oblong tumor, of the size 
ofan almond. The mucous membrane over 
the tumor presented a small irregular ulcera- 
tion. On section, the mass consisted of 
capillary vessels dilated at several points, 
and was fuund to have invaded the entire 
substance of the mucous membrane at that 
part. 


Loss of a gh of the Intestines.—Mc- 
Collom (N. Y. Med. Journ., 1872, p. 183), 
Hahn (Berl. Klin. Woch., 1872, p. 168). 

In McCollom’s case symptoms of intus- 
susception occurred, 12 days after the com- 
mencement of which 6} inches of the small 
intestine came away, per anum, in a stage 
of advanced decomposition. During the 
following two days there were frequent co- 
pious, dark-colored, offensive, watery dejec- 
tions. Death occurred about a month af- 
terwards, symptoms of peritonitis inter- 
vening. At the autopsy evidences of 
general peritonitis were present. There 
was alsoa collapsed ovarian cyst which had 
become adherent to the small intestine, 
near the ileo-cecal junction, and communi- 
cation had been established between the 
cyst and the intestine, through which the 
fluid contents of the cyst had drained away. 

Hahn related to the Berlin Medical Socie- 
ty that a woman 382 years of age, had 
brought to him, a week previous, her entire 
large intestine and an ell of the small in- 
testine preserved in spirit. 

The patient was in labor for the 5th time 
some 3 months previously, version was per- 
formed, the obstetrician endeavored to re- 
move the placenta, the colon was seized, 
stripped of its peritoneal investment, drawn 
down, with it a part of the small intestine, 
which was invaginated a foot in the large 
intestine. According to the husband, this, 
with 14 feet of the small intestine still pro- 
truding, was cut off. 

The woman remained in bed 14 days 
without a trace of peritonitis. Seven weeks 
after delivery she was seen by Dr. Hahn, 
looking well. In the posterior vaginal arch 
there was an unnatural anus through which 
the feeces were evacuated. Since the birth 
almost no fecal matter has escaped through 
the rectum. In this ia a stricture through 
which the fore-finger can pass; water in- 
jected into the rectum entered the vagina. 

Results of Permanent Closure of the Duc- 
tus Choledochus.—Mayer (Med. Jahrb., 1872, 
p. 133) has investigated this subject expe- 
rimentally, and concludes: ‘‘1. 1 was able 
to establish that as a result of biliary stag- 
nation no fatty degeneration of the liver 
cells occurred, nor were the same dissolved 
in the stagnant bile; 2. The stagnant gall 
caused an alteration of the cell-nucleus; 
3. New cells appeared in the liver after 
bile-stagnation, which are smaller than the 
smallest liver cells, and are perhaps identi- 
cal with pus corpuscles; 4. After contin- 
ued bile-stagnation an increase of the he- 
patic connective tissue takes place, not only 


of that surrounding the blood and bile ves- 
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sels, but the development of the connective 
tissue advances into the interior of the he- 
patic acini.” 

Results of artificial plugging of the vena 
porte.—Solowieff ( Centrbl., 1872, No. 22) 
experimented on dogs, and found that if 
the portal vein was totally ligated at once, 
death occurred very rapidly. If one of 
the great veins entering the portal vein 
was tied, or if the vena porte was so liga- 
ted that the lumen became gradually dimin- 
ished, the animals could live for weeks and 
months. If the animal died 6-18 hours 
after the operation, the liver was slightly 
diminished in size, on section anemic, dry, 
with fresh clots in certain of the vessels. 

The cells were changed in form and size, 
opaque, finely granular, the nucleus at times 
visible, again not to be seen. Where the 
animal lived longer, a more or less decoloriz- 
ed, tolerably firm thrombus was found in the 
vessel. In its centre a finely granular, yel- 
low mass was to be seen, softening. At 
times the thrombus could easily be torn 
from the wall, at times it was firmly adhe- 
rent, the intima thickened. The liver was 
diminished in size, firm, anemic, dry, dark 
brown. The cells were small, red, con- 
taining fat drops ; the nucleus found with dif- 
ficulty, at times not to be detected. Throm- 
bi were found in the branches of the portal 
vein; the connective tissue surrounding 
these vessels increased, containing spindle- 
cells, whose projections often penetrated 
the spaces between the liver cells. Numer- 
ous young cells were seen in the adventitia 
of the vessels, and in the canal of certain 
biliary passages a brown mass, strongly re- 
flecting light. 

Urinary Oreans. 

Bright’s Disease.—Delafieid (N. Y. Med. 
Journ., 1872, p. 239). Gull & Sutton, 
Johnson (Brit. Med. Journ., June, 1872, p. 
219). Delafield considers three conditions of 
the kidney as giving rise to the phenomena 
of Bright’s disease: 1. Chronic congestion 
of the kidney ; 2. Chronic diffuse nephritis ; 
3. Chronic parenchymatous nephritis. The 
appearances in each form are accurately 
described. 

Gull and Sutton read a paper before the 
Med. Chir. Society, illustrated by draw- 
ings and specimens, wherein they endeavor 
to show that there is a diseased state char- 
acterized by hyalin-fibroid formations in the 
arterioles and capillaries, outside the mus- 
cular coat. They consider this change as 
the primary and essential condition of chro- 
nic Bright’s disease with contracted kidney. 

The microscopical preparations were con- 
sidered by Johnson, and others, as decep- 
tive and not justifying the conclusions. 

Vou. X.—No. 17a 


Reports of Medical Societies. 


MIDDLESEX EAST DISTRICT MEDICAL Society. 
AZEL AMES, JR., M.D., SEC. 


Tue Society met July 17th, at Lexington, 
at the house of Dr. Holmes ; the President, 
Dr. J. M. Harlow, of Woburn, in the Chair. 

Convulsions.—Dr. Chapin, of Winches- 
ter, reported the case of a patient under his 
observation, a young lady six months ad- 
vanced in pregnancy, affected with convul- 
sions, apparently of a puerperal character. 
The urine was highly albuminous; s. g. 
1025°. Some anasarca and ascites, and con- 
siderable cedema of feet. Impaired vision, 
but hearing normal. No symptoms of mis- 
carriage. No definite labor-pains of expul- 
sive character, though at one time there 
was a slightly perceptible periodicity to her 
paroxysms. Patient was etherized during 
the convulsions, which were several in num- 
ber, tonic in character, and of general puer- 
peral appearance. Eight grains of bromide 
of potassium was given every two hours, 
with marked good effect. Opium was not 
well borne by the patient, but chloral hy- 
drate was administered to advantage. There 
was a speedy improvement under treat- 
ment, both in the general condition of the 
patient and in the character of the urine. 
The albuminuria disappeared with remarka- 
ble rapidity. The patient had, just previ- 
ous to the attack, been suffering from a se- 
vere “‘ cold.” 

Dr. Chapin desired the opinion of the 
gentlemen present as to the real nature and 
classification of the case, the probable im- 
mediate cause of the convulsions, and 
whether there was reason to confidently 
expect a return of the paroxysms at full 
term. 

Dr. Mead remarked upon the participa- 
tion of displacements of the uterus in the 
causation of convulsions, and the necessity 
of mechanical appliances in their treatment, 
his remarks being followed by a general 
discussion upon the subject of pessaries, 
and, by request of the Society, Drs. Jordan 
and Cutter were invited to present the pes- 
saries invented by them for examination at 
the next meeting. 

Early Menstruation.—Dr. Holmes report- 
ed the case of a child born on Tuesday, and 
the following Tuesday the nurse stated that 
it was menstruating, of which, upon ex- 
amination, there appeared to be somewhat 
rational signs. The ‘show,’ having com- 


menced on the fifth day after birth, contin- 
ued at the rate of two teaspoonsful per day 
for two days, ceasing on the third. There 
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were no abnormal appearances about the | 
vulva or other parts of the child. 

Dr. Jordan, of South Reading, reported a 
similar case under his observation, contin- 
uing for the same length of time. 

Dr. Chapin reported the existence of a 
case of persistent menstruation at the age 
of one year. 

Scartatina.-- Dr. Winsor, of Winchester, 
read the report of a case of scarlatina oc- 
curring under his observation. | 

E. K., 34 years old, was attacked with 
scarlatina on the morning of Feb. 6th, 1872, 
an elder sister of 7 years having been 
seized Feb. 4th, and a younger sister of 18 
months being taken down on the afternoon 
of the 6th. There were no other children. 
Exposure to the disease had probably oc- 
curred about one week before. Although 
all the children had the febrile part of the 
disease severely, with marked sore throats 
and swelling of glands, and decided de- 
lirium, the girls recovered nicely. The boy 
was of the most nervous and irritable tem- 
perament imaginable, never still during his 
waking hours when well, and altogether 
ungoverned, so that during his sickness he 
was ungovernable. Although slender and 
rather small of his age, his general health 
was fair. His right eye had suffered frum 
conjunctivitis for nearly twelve months, now 
better, now worse, but always inflamed to 
some degree. This child had the fever, the 
eruption, the sore throat, with rather unu- 
sual severity ; and he was also actively de- 
lirious. From the first his stomach was 
very irritable, and might be said to tolerate 
nothing, whether drug, drink or food. On 
the fifth or sixth day, as the fever began 
to subside, the mouth began to be very 
sore, the entire mucous lining being thick- 
ened, whitened, and covered with viscid 
secretion. Although every attempt at ex- 
amination was furiously resisted, it could 
be made out that the tongue was no more 
swollen than in some cases where the sur- 
faces of the cheeks are not so severely 
affected, and from an occasional glimpse of 
the throat and from his general behavior, 
it was judged that the inflammation there 
was hardly as severe as in the mouth. By 
the tenth day, the nose, ears and eyes were 
in as nearly the same state with the mouth 
as was consistent with their respective ex- 
tents of mucous surface. The inflamma- 
tion was particularly severe in the diseased 
right eye. Every attempt was made to 
keep the affected parts clean, but they were 
always met with the same furious resist- 
ance from the patient, who would rouse 
from what appeared to be an almost lifeless 


condition to one of furious screaming, kick- 
ing and writhing, which alike defeated the 
attempts of the physician and nurse, while 
it brought the boy to a point of exhaustion 
which was evidently more dangerous to him 
than the unremoved discharges could be to 
any of the organs which were especially 
threatened. It was, therefore, directed 
that the eyes, ears and nose should be let 
alone and that the mouth should be swabbed 
out, at what would, in an ordinary case, be 
considered long intervals. There was par- 
ticular apprehension lest the already weak- 
ened outer tunics of the eye should be rup- 
tured in the struggle to cleanse the organ, 
a misfortune Dr. Winsor believed he had 
known once to happen. To make matters 
worse, the child picked incessantly at the 
ulcerating and suppurating surfaces, and it 
was necessary to hold his hands hour after 
hour for more than a fortnight. 

As to treatment during these three weeks, 
it would be useless to go into details. Stim- 
ulants, sedatives and nutrients were tho- 
roughly and perseveringly tried, and with 
this result: nothing stayed down, except 
ice and milk and lime-water, and these not 
always or entirely. For many days in suc- 
cession there was reason to suppose that 
not more than a small teacupful of milk 
and lime-water was retained in the stomach 
daily. Emaciation was extreme, while very 
little sleep was obtained. larly in the 
third week it was plain that a very conside- 
rable portion of the mucous membrane of 
the mouth and perhaps some of the sub- 
mucous tissue was sloughing off. Early 
in the fourth week, swelling of the lids of 
the right eye had sufficiently subsided to 
allow of some voluntary opening of them, 
so that at a lucky interval, after patient 
watching, a glimpse of the cornea was ob- 
tained and there was no mistaking the per- 
forating ulcer. March 10th, there was in- 
cipient hernia of the iris. Although there 
was now less reason to dread that he would 
suffer from exhaustion in struggling against 
attempts to make local applications, it could 
scarcely be said that such attempts were 
more successful than in the earlier weeks 
of his sickness, and it was altogether in 
vain to try to touch the edges of the ulcer 
with any accuracy. Once he was ether- 
ized, and a thorough examination was 
made and the edges were touched with ni- 
trate of silver. ‘The irritation of the sto- 
mach was so far aggravated by ether on 
this occasion that anzesthesia was not again 
attempted. 

At this time, he was eager for ice, water, 
tea with milk in it, milk, broths, &c., and 
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took a great deal, but was not certain to 
retain anything, except the ice or the milk 
and lime water. Le was gaining strength 
slowly, slept more, though far from enough, 
and the mouth, eyes, nose and ears were 
healing ; but the mouth bled at the slight- 
est movement, and when a glimpse into it 
was obtained, one saw that there were 
likely to be cicatricial bands along the buc- 
cal surfaces and on parts of the tongue. 
Hitherto, he had refused to take any solids 
into the mouth, but about the thirtieth day 
he began to ask for them, although he by 
no means overcame his tendency to eject 
them when swallowed. Three months after 
the fever began, the finger detected several 
cicatricial bands in the patient’s mouth, 
and a decided contraction of the cavity. 
Through May, there was much vomiting 
of mucus. Early in June, however, less 
mucus was raised, but the condition of the 
mouth was but little improved ; within the 
last six weeks, however, the bands have 
softened and lessened, and the whole mouth 
is more pliable. Solid food is often vom- 
ited, meat generally, and anything acid is 
certain to provoke nausea. It is probable 
that the oesophagus and stomach suffered 
from a destructive ulceration similar to that 
which is known to have gone on in the 
mouth, and that their mucous membranes 
have been only partially restored, while the 
nerves underlying these membranes con- 
tinue to be imperfectly protected, a condi- 
tion which might be expected to cause ir- 
ritability, perverted secretion, and perhaps 
irregular, peristaltic contractions. 

There still remain partial opacity of the 
cornea, adhesion of the iris (but no longer 
protrusion), loss of aqueous humor, and 
probably to some extent of the vitreous 
humor, since the ball is somewhat flattened. 
There seems to be no perception of light in 
this eye. 

Recovery in this case appears to have 
been due mainly to the recuperative power 
of nature, which seems to be peculiarly 
strong in certain contradictory, combative, 
ugly and selfish temperaments. 


M. Cersoy, of Langres, writes to the Bul- 
letin Général de Thérapeutique for June 15, 
that in the treatment of the hemorrhagic 
form of smallpox he endeavors to produce 
an artificial eruption by means of the exter- 
nal application of croton oil or of tartar 
emetic. 


Mibliographical Notices. 


Constitution and By-Laws of the Boston So- 
ciety for Medical Observation, with a list 
of Officers and Members. Boston: 1872. 
Pp. 22. 

A LittLE pamphlet containing the Consti- 
tution and By-Laws of the Boston Society 


‘for Medical Observation has just been pub- 


lished by David Clapp & Son. 

It is interesting to some of us to look 
over the list of past and present members, 
and to recall the faces and voices that used 
to be seen and heard around the Monday 
evening board. Those were hours of study 
and debate and criticism. If the comments, 
at times, were severe, they were made with 
no ill feeling. If there were what appeared 
to be triumphant chuckles over what were 
supposed to be proved mistakes, on the 
part of the observer, the commentator was 
ready to be assailed in his turn. If there 
were, in the spirit of professional boyhood, 
unintentional offence sometimes given, we 
do not believe that the remembrance of it 
rankles inany heart. Indeed, warm friend- 
ship and most heartfelt respect exists among 
those who sometimes criticized with un- 
sparing, perhaps unjust severity. 

Of the eight original members, Dr. Henry 
I. Bowditch alone continues his connection. 
Two only of the eight have died. Who 
does not remember John D. Fisher, the 
oldest of them all, whose opinion was val- 
ued and sought upon many subjects by 
men much older than himself? John B. 
Walker, whose early death and its painful 
history are fresh in many of our memories, 
was one who would have tested the ability 
of the best men among us to obtain a 
higher professional eminence. And as we 
read down the list, we come upon the names 
of Phipps, Parker, Andrews, Parkman, 
Alley, Coale, Page, Keep, Ware, Sargent 
and Ropes. There are those of us who 
watched over the dying beds of some of 
these, and we all remember the sacrifice of 
Robert Ware, by the camp fever in South 
Carolina, and paint the adventurous and 
impetuous Lucius M. Sargent, who could 
not be satisfied with the surgeon’s laurels, 
but must put on the sword of battle and 
lose his life upon the field. 

Of the one hundred and twenty-nine phy- 
sicians who have been members of this 
Society, about a third did service during 
the war of the rebellion, either in the army 
or navy, or under the direction of the Sani- 
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tary Commission. Several gentlemen have 
retired from the profession altogether, but 
most of them remain, and many of these 
are by no means unwilling to give credit to 
this Society for the habits of observation 
which they learned. 

May the success of the Boston Society 
for Medical Observation continue! C.E. Bb. 


The Medical Register for the Cities of Bos- 
ton, Cambridge, Charlestown and Chel- 
sea. By Francis H. Brown, M.D. Bos- 
ton: Press of John Wilson & Son. 1873. 
Pp. 173. 

Tuere has long been felt in this city and 
vicinity the want of a condensed, practical 
handbook, containing information of inter- 
est to medical men and others, of societies, 
schools and institutions, and a statement 
of those public and private charities, in 
which professional men are especially inter- 
ested. This want has, at last, been sup- 
plied by the Medical Register for Boston 
and vicinity. In this handy little volume 
the compiler has arranged detailed accounts 
of all those societies and associations in 
which members of the medical, dental and 
pharmaceutical professions are engaged, 
together with lists of officers and members 
and the time and place of meeting. He 
gives, also, a description of the various 
hospitals, dispensaries and charitable insti- 
tutions, together with such information con- 
cerning admissions, &c., as is needed by 
those seeking assistance for their patients 
or themselves. 

A complete list is given of regular phy- 
sicians with their residences and office hours, 
and of dentists and pharmacists belonging 
to the regular societies. Laws and ordi- 
nances affecting physicians and others, lists 
of National, State and City Medical Officers, 
Life Insurance Examiners, Medical Muse- 
ums, Prizes and Libraries, all have their 
appropriate place and can easily be found 
by a table of contents and a copious index. 
A carefully prepared list of male and female 
nurses closes the book. 

In short, this little book contains a vast 
amount of information which medical men 
constantly need ; it is sure not only to meet 
with a most hearty welcome, but the medi- 
cal profession will wonder why such a vol- 
ume has not been published before. Here- 
after, it will be considered as indispensable 
in our offices as the Boston Directory or 
Farmer’s Almanac. 

The Register will be at once issued to 
subscribers, and may also be obtained at 
the medical book stores. W. R. 


Resections of Maxillary Bones without Exter- 
nal Incision. By D. H. Goopvwitue, 
M.D., D.D.S. 


Tuts is the title of an article reprinted in 
a pamphlet form from the New York Medi- 
cal Journal of July, 1872. The author 
gives a description of various instruments 
used by him for this purpose, the most de- 
serving of mention among them being the 
oral saw. ‘‘It consists of a handle, to 
which is firmly fixed a U shank to take 
in the cheek or lip during the opera- 
tion. On the other extremity of the shank 
is a square socket to hold saws or knives 
of different sizes, these being fastened by 
a thumb screw.’’ The saw or knife may 
be turned in the socket so as to cut in four 
directions. 

In operations when ithe ordinary bone 
forceps could not be employed, this would 
appear to be a very useful instrument. 

The first case mentioned is an osseous 
tumor of the right superior maxillary, in- 
volving the alveolar process and a portion 
of the palate, and encroaching to some 
extentupon the antrum, The periosteum 
being carefully stripped from the surface 
of the tumor by means of periosteum eleva- 
tors, the growth was removed with the 
oral saw. The careful preservation of the 
periosteum and the ingenious adaptation of 
the saw are the interesting points in this 
operation. We fail, however, to see the 
necessity of external incisions in such 
cases as this, even with other instruments 
than those employed. 

It seems, indeed, as if the periosteum and 
mucous membrane of the hard palate might 
be saved in resections of the upper jaw 
oftener than it is. A firm and useful palate 
could often be retained, and the services of 
an obturator dispensed with. In the pre- 
sent case a year after the operation the pal- 
ate appeared as firm in the resected side as 
upon the other. 

The other operations described are re- 
sections of portions of the lower jaw, in 
one case for an ‘‘ osteo-dental’’ tumor, in 
the other for a necrosis. 

An account of a disarticulation of the 
lower jaw without external incision, as per- 
formed by him on the cadaver, is also given. 
Such an operation can undoubtedly be 
performed, and indeed has been done suc- 
cessfully, but we can hardly think that the 
danger arising from hemorrhage can ever 
permit it to become a very safe procedure 
even in the most skilled hands, and certain- 
ly not a popular one with the physician. 

W. 


N 
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Doctor in Medicine, and other Papers on 
Professional Subjects. By Sreraen Sata. 
New York: William Wood & Co. 1872. 
Pp. 308. 

Tue author presents in this volume a se- 
ries of contributions on medical subjects of 
a miscellaneous character. The papers 
were originally published in various peri- 
odicals, and have been compiled in the 
present form as a more enduring publica- 
tion. The writer, from his practical expe- 
rience in the various departments of pro- 
fessional life, can speak with authority, 
and physicians and the public in general 
will find in this little book sound views con- 
cerning subjects of vital interest, medical 
and otherwise. The papers on matters per- 
taining to public hygiene are particularly 
interesting, as, for example, the discussion 
of the duties of coroners, of the crime of 
abortion, and of asylums for inebriates. 


The Ten Laws of Health; or how Disease is 
Produced and can be Prevented. By J. 
R. Brack, M.D. Philadelphia: J. B. 
Lippincott & Co. 1872. Pp. 322. 

Tue author is a believer in the possibility 
of a sanitary millennium in which “all un- 
certainty in reference to the preventability 
of nearly every form of disease must disap- 
pear, and the laws pertaining to health be 
capable of definite settlement; so that men 
and women, by living accordantly with 
them, may live, as they ought to live, free 
from disease, and die, as they ought to die, 
from old age, and not by the violent and 
unnatural process of disease.”’ 

As an aid in the accomplishment of this 
beneficent end and as a contribution to the 
already voluminous and still developing lite- 
rature of sanitary science, we have this 
hygienic decalogue from the pen of a grace- 
ful writer. It is refreshing and encourag- 
ing to find a medical writer so hopeful and 
emphatic in his belief in the preventability 
of disease and so clear in his exposition of 
the principles already available for practi- 
cal application. The medical reader will 
endorse heartily almost all that the author 
says tohim and to humanity in general 
about ventilation, food, exercise, clothing, 
the sexual function, climate, occupation, 
cleanliness, rest and sleep, and the inter- 
marriage of relations—the subjects of the 
ten laws of health—and will recognize the 
benefits to be derived by mankind in pro- 
portion as their hearts are inclined to keep 
these laws. 
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MEDICAL REGISTRATION. 


Reapers of the English medical journals 
will have noticed, during the past year or 
two, frequent allusions to the ‘‘ Registration 
Act”’ and other laws which render the prac- 
tice of Medicine in England legitimate only 
by qualified practitioners, that is by those 
only who have been regularly educated, 
and have shown their right to be included 
under the Act by a suitable examination. 
The attempts of legitimate medicine to free 
itself from pretenders to professional know- 
ledge have met with success under these 
laws of the United Kingdom in more than 
one case recently ; and we have read the 
accounts of such trials with much satisfac- 
tion, and have, from time to time, noticed 
them in our columns. 

The strictures of English editors and cor- 
respondents on the schools of America have 
called forth various comments on this side 
the ocean; some of regret, that our breth- 
ren allowed themselves so unjustly and in- 
discriminately to denounce all American 
diplomas, and some of approval, that un- 
worthy institutions in our own country, 
whose existence all honest men deplore, 
were so severely dealt with. 

The Directory of the British Medical As- 
sociation has hitherto been looked on as a 
safe criterion on which to found an esti- 
mate of professional standing. Admission 
to this list has, all along, been carefully 
guarded, and, partly to this cause, perhaps, 
is due the fact that quackery is less openly 
practised in England than in America. The 
existence of bogus institutions in the United 
States has been regarded as a sufficient 
reason—and justly so—for looking with 
suspicion on all American degrees. We 
are glad to note, by a communication to 
the English periodicals, that genuine “ for- 
eign degrees” are, in future, to be more 
fully recognized in the Medical Directory, 
and that our own practitioners can, if they 
desire, and under certain restrictions, be 
admitted to the official list. The article 
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alluded to, signed by the editors of the 
Medical Directory, explains itself. 


‘In the autumn of last year, the traffic 
in foreign degrees had attained proportions 
which demanded from us a prompt effort 
for its discouragement. It was obviously 
our duty not to admit into the Directory 
degrees procured solely by purchase ; and 
we had to discover what means we pos- 
sessed of distinguishing degrees of that 
character from those obtained after due ex- 
amination. Our resources in that respect 
were found to be inadequate, and we were 
compelled to have recourse to the regula- 
tion adopted by the medical council. This 
regulation falls harshly on those whose 
foreign degrees have been honorably gain- 
ed, and, with a view to its modification, 
we have this year communicated with seve- 
ral foreign Universities; but as we have 
received responses from a few only, our 
power of detecting the ‘bogus’ degree 
still remains imperfect. We are, however, 
desirous of giving insertion to foreign de- 
grees in medicine and surgery fairly ob- 
tained, and they will, in future, be inserted 
in the Directory under any one of the three 
following conditions :— 


‘‘1. That the degree is registered under 
the Medical Act; or 

‘2. That the possessor has qualified in 
Great Britain or Ireland, and is practising 
abroad ; or 

‘¢3. That the holder of the degree has 
also a British qualification, and that his 
possession of the foreign diploma and its 
attainment by examination have been certi- 
fied to the editors of the Medical Directory 
by two registered practitioners not them- 
selves possessing foreign degrees.”’ 

In our own country, registration, as prac- 
tised in England, is unknown. Member- 
ship in this or that State Society is the only 
patent we possess to respectability and 
presumed honesty, and even this criterion, 
as we well know, is susceptible of great 
error. Recent publications in our large 
cities, under the title of Medical Registers, 
have sought to draw stronger bounds by 
excluding those who to appearance did 
not practice legitimate medicine; but the 
editors of these works find their duty a diffi- 
cult one in drawing the legitimate lines. 

The editor of the New York Register, the 
tenth volume of which has recently come 
to our hands, admits those ‘‘ who are in 
regular standing, and have not violated the 


| State of New York.’’ 


Code of Ethics of the American Medical 
Association and the Medical Society of the 
As every man in 
this country is the arbiter of his own ac- 
tions and is permitted to put his own in- 
terpretation on the requirements of a code; 
as many an honest physician may be regu- 
larly irregular; as many a man, from actu- 
al poverty, from certain conscientious scru- 
ples, from his inability to see the benefit to 
be derived, or other reasons, fails to join 
the State Society—so it has been claimed 
that. the legitimacy of a physician should 
not be decided by any one single person or 
by an association, of limited numbers, like 
the New York Medico-Historical Associa- 
tion. Our knowledge of the gentlemen com- 
posing this association, under whose auspices 
the New York Medical Register is published, 
leads us to place implicit reliance in their 
honesty and their desire, so far as possible, 
to give a true list of legitimate practition- 
ers. The editor of the very excellent little 
volume before us, however, has found his 
prerogative questioned by men who claim 
that they have been overlooked and unjust- 
ly treated. We do not question the discre- 
tion of the editor, whom we know to be 
thoroughly a gentleman, or the care he has 
exercised in excluding unworthy persons; 
we only mention the fact as showing the 
difficulty of separating the worthy from the 
unworthy, and of the need which exists for 
an honest, official system of registration. 
The editor of the Philadelphia Register 
assumes no other responsibility than that 
of giving a directory of those ‘‘ who are 
graduates of respectable medical schools 
who are reputed to be in the regular prac- 
tice of medicine in Philadelphia.”” (The 


italic is our own.) We think the same > 


chance of uncertainty is present in this as 
in the New York plan, that, namely, of mis- 
judging the true standing of both good and 
bad, the liability which one or a few men 
must incur of rejecting the former and ac- 
cepting the latter. 

The editor of the Chicago Register, as we 
learn from an editorial in the Chicago Medi- 
cal Journal, will include those physicians 
‘‘in good standing.’”’? The editor of the 
Journal expresses our own views by point- 
ing out the liability to error in this, or, in 
fact, in any discrimination. 
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The method susceptible of the least error 
would seem to depend on membership in 
large and comprehensive Societies, to which 
every properly educated man could be ad- 
mitted on application and examination. At 
the best, this plan cannot be considered 
perfect. We are met by the criticism that 
the best of our Societies include very un- 


. worthy persons, a fact painfully apparent 


to many of us, but we know that by far the 
largest portion of such bodies are respecta- 
ble and trustworthy. No properly educated 
and honest man, be he physician, dentist or 
pharmacist, on making proper application, 
will be refused admission into the State So- 
ciety of his profession ; it is his own fault, 
therefore, if, by his failure to join the So- 
ciety, his name is omitted from a general 
register. The plan of employing the lists 
of members of State Societies, as it avoids 
distinctions which we feel no single person 
is qualified to determine, would seem to be 
the fairest method in all respects ; such is 
the plan adopted by the author of the Medi- 
cal Register for Boston and vicinity, which 
we find on our table; whether or not he is 
right in adopting such lines of demarcation 
remains to be proved. 


THE LATE RESIDENT PHYSICIAN OF THE MAS- 
SACHUSETTS GENERAL HOSPITAL. 

Mempers of the profession in all parts of 
New England will learn with regret that 
Dr. Benjamin S. Shaw has resigned the po- 
sition he has so long and so ably held at 
the Massachusetts Hospital. For fourteen 
years he has performed the arduous and 
delicate duties of his office with the most 
marked discretion and ability. He has filled 
his office, as few men have ever done, to 
the thorough satisfaction of all concerned. 
He undertook the position as a pioneer. 
No medical superintendent had preceded 
him, by whose experience he could profit. 
The expediency of the step was doubted by 
many of his friends, and whether it was the 
right thing for the hospital was a matter of 
doubt to many. All these questions Dr. 
Shaw has settled satisfactorily. He has 
given his best years to the institution, and 
leaves it with the good will and friendship 
of every one connected with it. 

The secular papers have recently record- 
ed the gift to Dr. Shaw, from the employés 


of the hospital, of a beautiful mantel clock, 
as a mark of their regard. We are permit- 
ted by the medical staff to put on record a 
letter conveying to him a similar expression 
of their esteem :— 


Massachusetts General Hospital, 
Boston, Sept. 30, 1872. 


Dear Sir,—The physicians and surgeons 
of the Massachusetts General Hospital beg 
your acceptance of the accompanying silver 
salver. 

In expressing their regret that the agreea- 
ble relations which have existed between 
yourself and them for more than fourteen 
years should now be terminated by your 
resignation, they desire to acknowledge 
their personal obligation to your executive 
skill, and to bear witness to the progress 
and improvement of the hospital during 
your connection with it. 

With their best wishes for yourself and 
your family, they remain your friends, 

Georce ©, SHattuck, Francis Minot, 


C. Etus, H. J. Bicetow, 
S. Casor, R. M. Hopegs, 
H. K. Outver, JR., Grorce H. Gay, 


ALGERNON CooLipGE, Samue. L. Aspor. 
To Benjamin S. Shaw, M.D. 


— 


Tae Fev « Tree.—Dr. Pedro L. N. Cher- 
novis of ! .hia, in a late number of the Ga- 
zela Mec ada Bahia, gives a very inter- 
esting account of the history, uses, propa- 
gation, medical and miscellaneous proper- 
ties of the Eucalyptus Globulus, an immense 
tree introduced into various provinces of 
Brazil from Australia, and called, as in 
Spain, arvore da febre, from its “ marvel- 
lous results in the treatment of intermittent 
fevers.”” The tree is colossal, sometimes 
attaining a height of 300 feet, and a diame- 
ter of 30 feet; ranging often from 50 to 70 
feet in height, and 10 to 20 in diameter, 
All parts are aromatic, less so in the trunk 
and bark, more so in the small roots, flow- 
ers, and leaves. Itis a comparatively new 
medicine of much promise, and is given 
internally for intermittent fever, in doses of 
from one to four drachms of the powdered 
leaves—twice during the intermissions—or 
in infusion (two drachms in four ounces of 
boiling “water), morning and evening, 
Aqueous and alcoholic extracts, in doses of 
from two to eight grains, are also used for 
the same disease. One or two drops of its 
essential oil, on sugar, in pill or capsule, 
are advised in bronchial and pulmonary af- 
fections, laryngitis and catarrhal aphonia, 
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Fenilleton. 


LOUIS AND HIS CONTEMPORARIES. 


Tne great Master in Medicine, Louis, diedin 
Paris, on the 23d of August, 1872, at the age 
of 85 years. A friend and one of his former 

upils has prepared for the Journat the fol- 
owing personal memories of this eminent 
man and of a few of his contemporaries of 
the Parisian Medical School of forty years 


0. 

Th the ‘‘ Panthéon des Illustrations Fran- 
caises au xia. siécle,’’ published at Paris, 
1855, is found the following terse and most 
modest biography, which Louis allowed to 
be published with his portrait.* 

‘Louis (Pierre Charles Alexandre), Hon- 
orary Physician of the Hospitals at Paris, 
Member of the Imperial Academy of Medi- 
cine, President for life of the Society for 
Medical Observation, Officer of the Legion 
of Honor, was born at Ai (Marne) in 1787. 

‘‘He was destined by his family to the 
study of the law; but he soon abandoned 
that profession in order to study medicine. 

‘‘ Having received the rights of Doctor 
of Medicine in 1813, he left France in 1814 
and went to Russia, where he practised the 

rofession, after sae obtained at St. 
Poenbars a diploma of Doctorin Medicine. 

‘¢ On his return to Paris, in 1820, medical 
science, under the influence of the writings 
and public teaching of Broussais, was in 

reat confusion. Much was in doubt, a pain- 

1 doubt, and in order to relieve himself 
from it, he resigned practice, and gave him- 
self up wholly to the observation of pa- 
tients at the Hospital of La Charité. This 
he did for six consecutive years without 
other occupation. 

_ The study of the facts there collected 
enabled him to publish successively— 

‘¢In 1823 a memoir on perforation of the 

‘small intestine in acute diseases ; « second, 
on croup in the adult; a third, on the com- 
munications between the Tight and left 
cavities of the heart (Archives de Méde- 
cine) ; 

«Tn 1824 two memoirs on the pathologi- 
cal anatomy of the mucous membrane of 
the stomach; another on pericarditis ; 

‘‘In 1826 a memoir on abscess of the 

liver ; another on the condition of the spi- 
nal marrow in Pott’s disease; a third on 


* Panthéon des Illustrations Francaises au xix Siecle, 
contenant un portrait, une biographie et un autograph 
de chacun des hommes les age marquants, dans |’ad- 
ministration, les arts, l’armée, le barreau, le clergé, l’in- 
dustrie, les lettres, la magistrature, la politique, les sci- 
ences, &c. &c. Publié dans la direction de Victor Frond, 
Paris, iraprimeur, 57 rue de Seine, 1865. 
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sudden and unforeseen deaths; a fourth 
upon slow but anticipated deaths, but which 
anatomy will not explain; a fifth on the 
treatment of tenia by the Darbon potion 
(Archives de Médecine) ; 

‘‘In 1825 his anatomical researches on 
phthisis (1 vol. 8vo.), reprinted with many 
additions in 1848 ; 

‘‘TIn 1828 researches on the typhoid affec- 
tion or fever (2 vols. 8vo.), reprinted with 
many additions in 1841; 


‘In 1838 the examination of Broussais’ 


examination (in 

‘‘In 1835 researches on the effects of 

venesection in some inflammatory diseases 
8vo.); 

- vie finally, in 1837, in the first vol- 
ume of the ‘ Mémoires de la Societé Médicale 
d’ Observation,’ a dissertation on the ex- 
amination of patients, and the study of 
general facts (pp. 63); a memoir on vesicu- 
lar emphysema of the lungs (pp. 100), and 
in the third volume of the same [publication 
his researches on the yellow fever of Gib- 
raltar, where he had been sent in 1828, 
with Messrs. Chervin and Trousseau, in 
order to observe the yellow fever as it pre- 
vailed at that place (pp. 300).” 

Such is the simple history of Louis’s sci- 
entific life as given by himself without com- 
ment, viz., fifteen memoirs and four ample 
octavo volumes published between 1823 and 
1837. These works, .though but little read 
now, formed an epoch in medicine at the 
time they were published. They are all 
founded on analyses of cases recorded with- 
out prejudice, but with the greatest accu- 
racy and much detail, by the bedsides of 
the sick. They form the brightest expo- 
nent of the so-called ‘“‘ Numerical System,” 
of which Louis was the father. This sys- 
tem consisted in counting the various items 
of several cases, whereby we are enabled to 
state the exact number of cases in which 
certain symptoms or lesions are observed. 
It has been the object of ridicule, but, nev- 
ertheless, its very enemies have felt its 
power, at least in certain directions.* 

Louis’s works on phthisis and typhoid 
fever were considered, when first published, 
and are considered now, as far as they go, 
a collection of laws of these diseases de- 
rived, as the astronomer derives his laws, 
from simple observation and a wide com- 

* One of the squibs of the day was somewhat of this 
nature. Louis impressed upon all his students the im- 
portance of recording the hereditary tendencies in each 
case. The story runs that an over-zealous and not very 
wise pupil, summoned suddenly to set a broken leg, 
would do nothing without recording. Accordingly, he 
took out his note-book and recorded name, age, and the 
ancestral troubles of the sufferer, and, according to rule, 


asked, ‘‘ Were your parents or grandparents, uncles or 
aunts, liable to broken legs or arms pe Pare : 
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arison of many such. The ‘‘ Numerical 
Method” is virtually now carried out un- 
der our more improved means of investiga- 
tion in which, from the nature of the case, 
there are fewer observers. We take no 
one man’s assertion of a fact on any ques- 
tion of scientific interest, but require that 
numbers of men should confirm or reject it 
after numbers of observations made by each. 
It has had a distinct effect on some of the 
best writers we have had in England and 
America during the past thirty years, even 
when some of them would hardly admit 
that they were disciples of Louis. 

But the immediate influence of Louis 
upon several English and American stu- 
dents was very great. They carried home 
his ideas, and these ideas spread rapidly in 
England and America. 


Soctery ror Mepicat Osservation at Panis. 

In 1832, a few students proposed to form 
a Society for Medical Observation, and 
they asked Louis to be their President. 
They also requested Messrs. Andral and 
Chomel to allow themselves to be consider- 
ed as Honorary Presidents, as they would 
thereby show their respect for the objects 
of the Society. All these gentlemen con- 
sented. The objects were :— 

Ist. To make all the members of the So- 

ciety good observers of disease, by requir- 
ing each in turn to go through a kind of 
apprenticeship in the recording of observa- 
tions, and in submitting such observations 
to the criticism of every member of the 
Society. 
. 2d. They hoped to be able to influence 
the medical mind generally, and bring it to 
the comprehension of the great value of ac- 
curate observation of disease. 

3d. They also hoped, either as a Society 
or as individuals, to publish memoirs which, 
being in themselves strict deductions from 
facts, would be real additions to medical 
science, while at the same time they would 

resent fair examples of the Numerical 
Method as used by Louis in medicine. 

These three objects I believe were at- 
tained. Societies for Medical Observation 
were also established in London and Bos- 
ton. It must be admitted that the plan 
poeees by the parent Society was not 
ikely to persuade the majority of students 
to join it, even though they might admit 
the value of accurate observation, and the 
importance of becoming skilled observers. 
That plan was to have weekly meetings, at 
which each member in turn was required 
to read an observation that had been re- 
corded at the bedside. The members were 


arranged around a table that occupied three 


sides of the room, and each person had 
paper and pen or pencil before him. He 
was prepared to listen carefully to the read- 
er, aud equally prepared to note the most 
trivial omission or a too inconsiderate de- 
duction made by the reader. Each sub- 
sequently criticized the paper from these 
notes. This was done in the keenest man- 
ner. Louis, as President, summed up the 
result of the meeting by not only criticiz- 
ing the reader, but also his critics’ remarks, 
so far as he deemed them proper or worthy 
of further remark. 

Those who had the privilege of attending 
these meetings, well remember these criti- 
cisms, all of which were made in the most gen- 
tlemanly manner, and evidently in no cap- 
tious spirit, but simply with the determi- 
nation to make as much out of the occasion 
as could be made towards the clearest eluci- 
dation of the subject. No member of the 
Society ever allowed any sentimental deli- 
cacy towards a reader to prevent him from 
noticing anything which he deemed erro- 
heous or wanting in any paper. At the 
same time there was no petty quibbling, no 
personal attacks, and all bore good humor- 
edly any remarks, however severe. 


Memoirs oF tHE Society ror MepicaL 
OssERvaTION at Panis, 

Since its commencement in 1832, the So- 
ciety in Paris has published three volumes 
8vo. Although some of the subjects inves- 
tigated may not happen to be those most 
interesting to young medical minds of the 
present day, and although the investiga- 
tions were less perfect than we have now 
the means of making in these microscopic, 
spectroscopic, thermometric and chemical 
times, nevertheless, the treatises, as far as 
they reach, will always remain as true ex- 
pressions of the teachings of nature as far 
as any of the necessarily imperfect labors of 
man can be such. 


Posrtion oF Louis 1x Menpicat History. 

Where in the history of medicine shall 
we place Louis? It has always seemed to 
me that we should place him, in his influ- 
ence on his own and on subsequent gene- 
rations, by the side of John Hunter, Mor- 
gagni, and men of that stamp. Not that 
we could class his intellect with that of 
John Hunter, although with Morgagni he 
would be nearly if not quite ona par. But 
John Hunter, in his far-seeing genius, so 
much transcended any other man we have 
had in medicine for centuries, that it would 
be impossible to rank Louis with him. 
Nevertheless these three were not only ani- 
mated by, but were fairly ‘‘ possessed,’’ as 
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it were, by the spirit of inquiry into the se- 
crets of nature in medical science. It is 
the same impulse which urged Faraday, and 
which has urged all really great scientific 
investigators, and which will continue to 
do so till the end of time. And these three 
great men of our profession were “‘ pos- 
sessed ”’ by this spirit in an eminent degree. 
Louis finely describes it in the autograph 
which he gave to the editor of the Panthéon 
already alluded to. 

At his last interview with one of his pu- 
pils, Louis, when giving him his portrait 
and autograph, slowly read over the words 
as if they were his last parting gift. It 
runs thus: ‘‘ There is something rarer than 
the spirit of discernment, it is the need of 
truth; that state of the soul which does 
not allow us to stop in any scientific labors 
at whatever is only probable, but compels us 
to continue our researches until we have 
arrived at evidence.”’ 

This principle, underlying as it does the 
works of Hunter, Morgagni and Louis and 
others of that class of mind, allies them to 
one another, and has ever made their in- 
fluence great with their associates, and still 
greater in a wider field with posterity. Not 
that the persons who may be so influenced 
will always recognize the benign power 
that sways them, but they will be swayed 
notwithstanding. That this is true is evi- 
dent in the present power of John Hunter ; 
but who of the many who allude to him 
now read his many works? His powerful 
mind has indelibly impressed itself on the 

ages, because it was in its operations conso- 
nant with the operations of nature, which 
are ever enduring, ever widening. Morga- 
gni, Hunter and Louis, were all a protest, 
each in his own day and within his own in- 
tellectual limits, against any pretence to 
unravel the secrets of nature by specula- 
tion merely. They all claimed that hard 
labor on the facts of nature alone bring out 
‘the truth. 

Andral, Chomel, Louis! What a noble 
triumvirate! How friendly were these three 
men; how similar in their undercurrents of 
thought ; how dissimilar in their modes of 
expressing those thoughts. Andral as pro- 
fessor at the Ecole de Médecine was lectu- 
ring on general pathology ; Chomel gave 
clinical lectures at La Charité; Louis held 
his ‘‘ conferences’’ at La Pitié. Andral was 
the rising sun. He was rather below the 
medium size; he had a young and a fine 
intelligent face; his head was covered with 
an ample supply of dark hair. The mo- 
ment he commenced speaking there fell over 
the vast hall of the Ecole de Médecine a si- 


lence, which was preserved with the great- 
est decorum and attention to the very end 
of the lecture. Whatever subject Andral 
undertook to speak of, he always viewed it 
in its widest extent, and really ennobled it 
in our eyes. His learning seemed illimita- 
ble, and he would gather all of it before 
him to illustrate histheme. Le was never- 
theless a great dealer in facts, which with 
his broad generalizations he was wont to 
classify when inferior men were unable to 
see their relations. His tendencies were, 
if I may so speak, centrifugal, as Louis’ 
were centripetal. That is, Andral, while 
obeying a central impulse to rest on facts, 
would with his learning and imagination 
unite these facts from the opposite bounda- 
ry of medical experience, and bind them 
into one vast whole. All this was done in 
the most polished language, with an easy, 
frank delivery, and perfect self-possession. 
His sonorous voice rang through the am- 
phitheatre, and he kept the attention even 
of the most frivolous of the students rivet- 
ed to the subject. He felt entirely at 
home among them, and he governed them 
with his word, and a nod. He was the 
demigod of the hour and place. 

Next to Andral in this medical triumvi- 
rate of the Parisian Medical School of forty 
years ago, appeared in the eyes of most 
students the well beloved and respected 
Chomel. He reminded me, in his manners 
to his patients and to his pupils, and by 
his clear method of lecturing on cases, and 
his skill in diagnosis, more of the late Dr. 
James Jackson than of any other man, 
French, American or English, 1 ever saw. 
He was always the genial, easy speaking, 
well informed, truth-loving teacher and 
gentleman. His intelligent smile was like 
a sunbeam to us. Words fell from his lips 
like the natural and melodions notes of a 
bird. His eloquent and truthful lectures 
won all hearts, as much by the grace and 
kindly manner with which they were de- 
livered as by the medical learning they 
showed. His allusions to the laws, laid 
down by his great friend Louis, won praise 
from all. 

And last but not least of the three 
comes Louis. He was of tall, compact 
form, and with features rather severe; grave 
in manner to those who knew him not,. but 
full of loving tenderness to those to whom 
he gave his heart. With his patients he had 
a brusque manner and a quick jerking kind 
of utterance, and often I doubt not ap- 
peared rough when propounding his search- 
ing questions. His voice lacked the clear 


tones of Andral, the gentle, winning soft- 
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ness that marked Chomel in his general 
intercourse with the students. In fact, it 
has seemed to some that until age and grief 
had mellowed Louis’ whole nature, he lacked 
toward the multitude that fine delicacy of 
voice and manner which his two friends 
possessed in a high degree. 

What shall we say of Louis as a lectur- 
er? He was not an easy speaker. He 
lacked power and grace of delivery. In 
fact, in order to be able comfortably to fol- 
low him, one needed to feel the value of the 
method he had pursued in his studies, and 
to have a faith in his love of truth, coupled 
with a belief that from these two facts the 
professor would be better able than any mere 
theorist to reveal to us the laws of disease, 
so far as they were known. But he was 
ill at ease in the teacher’schair. He would 
talk fluently at the bedside of a patient, 
and give out the brilliant results of his 
years of patient labor while in Chomel’s 
ward, but he trembled and was awkward 
with his notes when lecturing at his, so call- 
ed, ‘‘conferences.’’ His hand at times shook 
so much that we felt a severe pity for him, 
as in his ‘‘ numerical’? way he laid down 
his propositions. The consequence of all 
this was that Louis always had few follow- 
ers. He was ‘“‘dry,’’ so the students said. 
He had none of the glowing and delightful 
manner of Chomel, nor of the eloquence 
and comprehensive views of Andral, whose 
simple presence in the vast amphitheatre 
of the School of Medicine was always the 
signal for wild enthusiasm on the part of 
the two or three thousand students collect- 
ed the reto hear him lecture. We found 
nothing of all this in the simple room at 
La Pitié where Louis spoke only to a few. 

Late in life Louis retired from La Pitié, 
the scene of his chief labors as a teacher, 
and had an ample consultation practice. 
His early hard study and self-denial were 
having a full pecuniary reward. He had 
married the sister of the eminent republican 
refugee, Victor Hugo. She was a most 
estimable and intelligent lady, who gave 
that gracefulness to his home which, if he 
had remained a bachelor, it would perhaps 
have wanted. They had oneson; he was 
the idol of his parents, and fully worthy of 
them. He had grown up to be a youth of 
great promise when the seeds of consump- 
tion began to manifest themselves. In vain 
did the father try to ward off the blow by 
travel and change of climate. Death early 


came, and that blow for a time prostrated 
Louis; but it left no sting of petty com- 
Believing as he did 


plaints behind it. 


in the governance of this world by almighty 
goodness as well as power, Louis arose 
chastened and subdued as regards many 
things, but with a heart warmer than ever 
toall the advanced learning of his juniors 
in the profession, and to all the amenities 
of friendly life. I had met him as a 
teacher in 1832, 3 and 4. It was my good 
fortune to meet him twice again, viz.: in 
1859, and again, for the last time, in 1867. 
Ile was then 80 years old, and the beau 
ideal of a noble old man perfectly preserved 
intellectually and physically. He invited 
me to dine with him at his country seat at 
the Bois de Boulogne. There I met his 
family and a few others in the most friendly 
unconventional way. Fauvel, recently re- 
turned from his Eastern expedition, which 
he had undertaken to study cholera, and 
Woillez, were there. Louis had the same 
tall erect form and commanding head as in 
previous days; the same quick mode of 
utterance, and merry twinkle of the eye. 
It was pleasant to see the affectionate man- 
ner with which he greeted his friends and 
kissed the cheek of his fair niece, who with 
her husband was of the party. Louis was 
the centre of all, and easily presided over 
all. In fact he gently checked the incon- 
siderate language of one young Imperialist, 
who felt called upon during the conversa- 
tion at dinner repeatedly to utter words of 
dislike, not to say contempt for all repub- 
lics, and so pointed was he, on one occasion, 
toward America, that I felt compelled 
promptly to reply. Louis came to my assist- 
ance with all the seeming vigor of youth, 
and gently threw oil on the troubled waters. 
Forty years seemed not to have added a 
feather’s weight to him. His hair was sil- 
vered and longer than formerly ; but as he 
talked of modern work in medicine and re- 
cretted the going out of the great lights of 
Chomel, who, we believe, was dead, and of 
Andral, who was wholly absorbed in other 
things than medicine, he seemed filled with 
his old fire, but, superadded to it, and giv- 
ing a grace and dignity to him which I had 
never seen before, were the combined in- 
fluences of age genially borne, and the bless- 
ed memory ofa great sorrow. Truly wheth- 
er we consider Louis as a master in medi- 
cine or as aman, we find most admirable 
features. One can hardly over-estimate his 
many manly traits of character. Such a 
person does not arise more than once in a 
century. Thrice happy are they whose 
good fortune led them to know, to love, and 
to listen to him. 
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Medical Wiscellany. 


Dr. HENRY W. WILLIAMS, of this city, has 
ust returned from Europe, having passed the 
interval, since the session of the Ophthalmologi- 
cal Congress, in travel and in the renewal of 
former professional associations abroad. 


A NEW edition (the third) of the Philadel- 
Register and Directory will soon 
issued. 


Non HUMANIZED VACCINE VIRUS.—Mem- 
bers of the profession will note the suggestion 
made by Dr. Folsom, in our advertising col- 
umns, to supply them with reliable virus. 


M. SEDILLOT has been elected a member of 
the Academy of Sciences in Paris, in the place 
made vacant by the death of M. Laugier. 


MEMORIAL TO HARVEY.—A movement is 
on foot in England to cause the erection of a 
' monumental statue in bronze to the memory of 
bores Harvey, at Folkestone, his native 
place. 


Pror. EDWARD PARRISH of the Philadel- 
hia College of Pharmacy, and Dr. George 
epper, accoucheur to the Philadelphia Hospi- 

tal, have recently died in that city. 


THE CLASS IN MEDICAL INSTRUCTION, 
which was conducted last winter with special 
reference to the competitive examination for the 
Hospital interne appointments, will be renewed 
the present season. Dr. G. W. Gay, No. 647 
Tremont St.,or Dr. McCollom, No. 622 Tremont 
St., will give any desired information concern- 
ing the course. 


THe MEDICAL COLLEGE opened 
its regular annual course of instruction for 
1872-3, on Tuesday evening, October 1st, in the 
amphitheatre of the College. The term opened 
with a decided increase in the number of stu- 
dents over previous years, and with important 
additional facilities for instruction, both clinical 
and didactic. 

Rush Medical College also commenced its 
annual session on Wednesday evening, October 


2d. 

Although the great fire of October 9, 1871, 
resulted in changing the location of some of the 
colleges,it has neither extinguished nor seriously 
crippled any of them; and Chicago to-day, with 
its numerous and well manned hospitals and 
dispensaries, is said to afford as complete and 
well arranged facilities for medical students to 
acquire a thorough knowledge of every depart- 
ment of medical science and art, as any city in 
our country. 


UsE OF ANTISEPTICS IN EGYPTIAN SUR- 
GERY.—A correspondent of the Medical Times 
asserts that the first instance of the use of an 
antiseptic as such in surgery was the case of 
St. Syntellectica, an Egyptian Christian lady of 
the second century, of whom an account is pre- 


served in the “ Lives of the Saints,” and whose 
“day” is observed in January. This lady, 
whose life was devoted to the good of the poor 
died of cancer of the face, which was attended 
with so odious a smell that she used to have the 
ulcer bathed with the liquid which was used to 
mummify dead bodies, in order that those about 
her might not suffer from it. 


MOuUNTING OF RED BLOOD-CORPUSCLES. 
—At a recent meeting of the Biological and 
Microscopical Section of the Academy of Nat- 
ural Sciences Philadelphia, Dr. J. G. Richardson 
remarked that some specimens of human red 
blood-corpuscles, which he had mounted more 
than six months ago in a saturated solution of 
acetate of potash, were still in a good state of 
preservation, and thought this medium, in hi 
experience, was much more satisfactory than 
glycerine as a preservative agent. 


REPORT OF COMMITTEE OF THE IMPROVE- 
MENT SOCIETY ON THE ALLEGED DANGERS 
FROM ETHER, 1861.—Gentlemen having copies 
of the above =, which they do not care to 
preserve, will confer a favor by forwarding them 
to Dr. B. Joy Jeffries. Dr. J.is desirous of send- 
ing a number of copies to England, in order to 
give members of profession there a more tho- 
rough knowledge of the claims which ether 
presents as a safe anesthetic. 


PAMPHLETS RECEIVED.—Transactions of the Twenty- 
second Anniversary Meeting of the Illinois State Medi- 
cal Society, Chicago, 1872. Pp. 228.—The Old Farmer’s 
Almanac for 1873, by Robert B. Thomas. Boston: 
Brewer & Tileston. Pp. 48. 


Deaths in fi Cities and Towns of Massachusetts, 
or the week ending Oct. 12, 1872. 

Cities and No.of |Taunton .... 12. 

Deaths. | Newbu 

Boston . .. . 153 

] 


Charlestown .. . ll Haverhill . ...5 

oreester. . . . 24 Holyoke. . .. 4. 
Chelsea . ...e 9 313 


Salem. .... Diseases. 
Lawrence... 14 Consumption . . . 60 
Lynn ... « 6 Typhoid Fever ... 
Fitchburg .. . .3 | Choleralnfantum . 23 


Boston reports twenty-two deaths from smallpox. 
GEORGE Derpsy, M.D. 
Secretary of State Board of Heaith. 


DEATHS IN Boston for the week ending Saturday, 
October 19th, 163. Males, 79; females, 84. Accident, 2— 
apoplexy, 2—anemia, 1—inflammation of the bowels, 
5—bronchitis, 3—inflammation of the brain, 2—conges- 
tion of the brain, 1—disease of the brain, 2—cancer, 1— 
cholerainfantum, 8—consumption, 25—convulsions, 5— 
croup, 1—debility, 2—diarrhcea, ]—dropsy of brain, 3 
—drowned, 1—dysentery, 1—scarlet fever, 1—typhoid 
fever, 8—gangrene, 1—gastritis, 2—disease of the h 
7—hsmorrhage, 2—homicide, 2—disease of the kidneys, 
2—<lisease of the liver, 2—congestion of the lungs, 
inflammation of the lungs, 6—marasmus, 10—old age 
5—paralysis, 2—purpura, 1—premature birth, 4—pe 


i 

ri- 
tonitis, 1—scalded, 1-—smallpox, 28—disease of spine, 1 
—teething, l—ulcers, 1—unknown, 6. 

Under 5 years of age, 60—between 5 and 20 years, 
17—between 20 and 40 years, 45—between 40 and 60 


gene, 18—nbove 60 years, 23. Bornin the United 
tates, 108—Ireland, 31—other places, 24. 
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